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SUMMARY
Introduction: The responsibility of the Department for Prevention and Safety at the workplace of the Palermo
Health Authority (ASP) is to monitor and coordinate the activity of occupational physicians operating in Palermo
and its province. One of its obligations is to examine appeals “against the judgment of occupational physicians”,
“...and, after carrying out further investigation, confirm, modify or reverse the ruling itself ” (art. 41, par. 6, legisla-
tive Decree 81/08).Objectives: The purpose of this study was to analyze the appeals lodged against a “judgment of
fitness for work” submitted to the “Health Prevention and Occupational Epidemiology Operative Unit” of the De-
partment of Prevention and Safety at the Workplace of the ASP Palermo, from 2008 to 2010.Methods: The total
number of appeals lodged during the three-year period was 211, 174 of which were finalized.Results:The most fre-
quent job category among the appellants was that of blue-collar workers, in various sectors, covering 44.5% of the sub-
jects under study (93 cases). In 64.2% of the processed appeals (131 cases), the judgment of the physician was modified,
while in the remaining 36.8% (73 cases) it was confirmed. The work fitness judgment with restrictions was the cate-
gory against which most appeals were lodged, and the diseases in question mostly concerned the osteoarticular and car-
diovascular systems. Conclusion: In a context of continuous change in the labour field and the related risks to the
health and safety of workers, the occupational physician must approach the worker in a comprehensive manner,
through an assessment of the possible health problems and the working environment in which he/she operates.
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INTRODUCTION
The judgment of fitness for work as expressed
by the occupational physician pertains to the fit-
ness of a particular employee to withstand a specif-
ic risk associated with his/her job, that is, assessing
whether the subject’s mental and physical condi-
tion are compatible with the risks inherent in car-
rying out a specific task (2). This obligation which
occupational physicians must fulfill was first intro-
duced into medical prevention legislation by Presi-
dential Decree 185/1964, regarding employees ex-
posed to ionizing radiation, and was then incorpo-
rated in Legislative Decree 277/91 (art. 7), referred
to in Legislative Decree 77/92 (art. 5) and again in
Legislative. Decree 626/94 (art. 17, par. c), to be fi-
nally confirmed in Legislative Decree 81/08 (art.
41, par. 6) and subsequent amendments. Among
the many aspects of an occupational physician’s ac-
tivity, ruling on matters of fitness may be the one
that draws most attention, although arguably not
the most important: the ruling itself is but the final
step in the physician’s activity and is, as such, heav-
ily dependent on all the previous actions taken by
the physician with the purpose of disease preven-
tion and health promotion at the workplace. The
occupational physician has an obligation to submit
a written statement on his ruling to the employee
and to the employer (art. 41, par. 8, Legislative De-
cree 81/08), both of whom have the right to lodge
an appeal within 30 days of the date the communi-
cation on the ruling was issued, by submitting it to
the competent Supervisory Board (art. 41, par. 9,
Legislative Decree 81/08). The latter then arranges
for another medical examination for the employee
in question and, when deemed necessary, requests
additional tests at the appellant’s expense (8). At
the end of the verification process, the Supervisory
Board can reverse, modify or confirm the occupa-
tional physician’s judgment.
The aim of this study was to analyse the appeals
against a “judgment of fitness for work” submitted
to the “Health Prevention and Occupational Epi-
demiology Operative Unit” (UOS) of the Depart-
ment of Prevention and Safety at the Workplace of
the ASP Palermo, from 2008 to 2010.
METHODS
A cross-sectional study was carried out on a se-
lection of employees who lodged an appeal against
the fitness for work assessment of an occupational
physician with the Health Prevention and Occupa-
tional Epidemiology Operative Unit of the ASP 6
Palermo (Palermo Health Authority 6) in the peri-
od from January 2008 to December 2010. From
each file, we collected the following relevant data:
dei medici competenti che operano sul territorio di Palermo e Provincia. Tra gli adempimenti istituzionali del
servizio è contemplato anche quello di esaminare i ricorsi “avverso giudizio del medico competente” “…disponendo
dopo eventuali ulteriori accertamenti, la conferma, la modifica o la revoca del giudizio stesso”(art 41, comma 6
D.Lgs.81/08).Obiettivi: Lo scopo dell’analisi è l’esame dei ricorsi “avverso giudizio di idoneità” pervenuti all’U-
OS “Prevenzione Sanitaria e Epidemiologia Occupazionale” del Servizio di Prevenzione e Sicurezza negli Ambi-
enti di Lavoro” del dipartimento di prevenzione dell’ASP di Palermo dal 2008 al 2010.Metodi: Il numero totale
dei ricorsi pervenuti nel triennio è di 211, di cui ne sono stati espletati 174. Risultati: La qualifica dei ricorrenti
in assoluto più numerosa è quella di operaio impegnato in diversi settori lavorativi, rappresentando il 44.5% (n.
93)del campione totale. Nel 64.2% (n. 131) dei ricorsi esitati è stato modificato il giudizio del medico, mentre nel
36.8% (n. 73) dei casi il giudizio è stato confermato. Il giudizio di idoneità con limitazioni è quello per cui viene
più frequentemente presentato il ricorso e le patologie da cui sono affetti i lavoratori in esame riguardano principal-
mente l’apparato osteoarticolare e le malattie cardiovascolari. Conclusioni: In un contesto di cambiamento continuo
del mondo del lavoro e dei relativi rischi per la salute e la sicurezza dei lavoratori, il medico competente deve ap-
procciarsi al lavoratore in maniera globale, mediante una valutazione delle eventuali problematiche di salute e del
contesto lavorativo in cui opera.
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age and gender of the appellant, the employer, the
worker’s job title, the physician‘s assessment, any
pathological condition of the employee, their re-
strictions and prescriptions, the result of the appeal
and any additional medical checks requested by the
Health Prevention and Occupational Epidemiolo-
gy Operative Unit. The disorders subject to assess-
ment were divided into fourteen homogenous
groups of chronic-trend disorders/diseases that
may significantly affect employees’ performance in
the tasks assigned (table 1). Data were filed on a
password-protected Microsoft Excel database, in
compliance with privacy regulations, and processed
with Epi Info version 3.5.1. As this was an obser-
vational study, the absolute frequency and percent-
age of the various parameters involved were calcu-
lated.
RESULTS
The total number of appeals examined for the
three-year period was 211, and the initial data
emerging from the analysis is their distribution
over time, which displayed a slightly increasing
trend in this period. In fact, from 2008 to 2010 the
number of appeals increased from 60 to 81: 60 ap-
peals in 2008 (28.4%), 70 in 2009 (33.2%) and 81
in 2010 (38.4%). The appellants were 73% male
and 27% female, with a mean age of 50.4 (range 28
to 68). Of these, the mean age of the males was
50.4 (range 30 to 68) and the mean age of the fe-
males was 50.4 (range 28 to 68). Out of all the
claims received by UOS over the three years, 82%
(174) were finalized, with 31 cases dismissed: 39%
(12 cases) were rejected because they were submit-
ted past the deadlines specified in art. 41, par. 9 of
Legislative Decree 81/08; 26% (8 cases) were dis-
missed after a waiver on the part of the employees
themselves, 13% (4 cases) were submitted for med-
ical assessment to the committee integrated med-
ical, and the remaining 6% (2 cases) were submit-
ted to the competent supervisory body for further
investigations on possible shortcomings on the part
of the company by whom the occupational physi-
cian was employed. Among the rest of the dis-
missed appeals, classified under the category “oth-
er”, a case worth mentioning is that of a person
working as a “driver”, who was deemed unfit be-
cause of cardiovascular disease and whose appeal
was transferred to the motor vehicles authority as
the occupational physician cannot issue a ruling on
matters of fitness that are under the legal jurisdic-
tion of an agency of the National Health Service.
In another case, the appeal was dismissed following
the appellant’s death. Since the data collected on
these dismissed cases were incomplete and non-
processable, they were excluded from the study.
Among all the appeals that were finalized (174),
in 11 cases (9 males and 2 females) the employee
appealed against the occupational physician’s judg-
ment twice during the time frame considered in
our study, but for the sake of calculation, it was
counted only once.
All the subjects of our study were employed in a
variety of jobs in the city of Palermo or in the sur-
rounding province. Nine occupational sectors were
identified, with industry covering the majority of
employees examined (25%) (table 2). It was possi-
ble to identify the single most representative job
qualification for each of these sectors, but when
analyzing the sample in its entirety, 44.5% (93) of
the subjects were blue-collar workers in various
fields.
Table 1 - Clinical problems of employees in the sample
Clinical problems Frequency Percentage
Cardiovascular diseases 67 19.0%
Respiratory diseases 24 6.8%
Gastrointestinal diseases 16 4.5%
Musculoskeletal disorders 124 35.2%
Endocrinal diseases 21 5.9%
Psychiatric diseases 32 9.1%
Neurological diseases 19 5.4%
Ophtalmological diseases 20 5.6%
Otorhinolaryngological diseases 8 2.2%
Kidney diseases 4 1.1%
Skin diseases 1 0.2%
Autoimmune diseases 6 1.7%
Cancer 8 2.2%
Pregnancy 2 0.5%
Total 352 100%
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When analyzing the medical fitness judgment
for a specific duty, as originally expressed by the
occupational physician, 45% (93) of the appeals
concerned fitness with restrictions, 30% (64) tem-
porary or permanent unfitness, 11% (22) fitness
with prescription and 12% (25) fitness (figure 1).
The ruling of the occupational physician was
changed in 64.2% of the cases (131), and con-
firmed in 36.8% of the cases (73).
The confirmed rulings concerned various types
of fitness: out of 115 rulings of fitness with restric-
tions/prescriptions, only 41% (47 out of 115) of the
cases were confirmed by the Health Prevention
and Occupational Epidemiology Operative Unit
medical board; 34% (22 out of 64 cases) were con-
firmed as temporary or permanent unfitness for a
specific duty, and 16% (4 out of 25) confirmed rul-
ings of unconditional fitness (figure 1). When con-
firming or modifying the rulings, in almost all cas-
es the physicians at the Department of Prevention
and Safety at the Workplace based their judgment
solely on the medical examination carried out at
the time of the appeal and on documents already
included in the file. In 10 cases only, additional di-
agnostic procedures were requested to investigate
further on the employee’s disorders, including
blood chemistry analysis (4 cases), electromyo-
grams and x-rays (6 cases). In 6 cases, additional
examination by a specialist was required, particu-
larly in matters of neurological/mental disorders (1
case) and orthopedics (5 cases).
As for fitness with restrictions (93 cases), the
most frequent recommendations by the occupa-
tional physicians about reduction of heavy work
and exposure to risk were:
- “Take more breaks, in addition to those already
scheduled for the work shift” (29 cases);
-“Avoid manual handling of loads” (28); for
these cases, the occupational physician set a maxi-
mum weight threshold (in kilogrammes) that the
employee could handle in relation to his/her disor-
der.
-“Assign to light work”, explaining that the em-
ployee should avoid standing for long periods
and/or flexing the spine (20).
Such restrictions on fitness, as judged by the oc-
cupational physician, were justified by the fact that
the employees in question mostly suffered from os-
teoarticular diseases (35% of cases) and cardiovas-
cular diseases (19% of cases) (table 1). Such dis-
eases were also observed frequently in employees
who were originally judged fit with prescriptions or
temporarily/permanently unfit by an occupational
physician. Taking a closer look at the osteoarticular
diseases, the most frequent were especially those
concerning the dorsal-lumbar spine and the lower
limbs; whereas for cardiovascular diseases, the most
frequent was ischaemic cardiac disease, followed by
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Table 2 - Occupational sectors of employees under study
Employment sector (Ateco Codes) Frequency Percentage Males Females Mean age
Construction (COD 41-43) 9 4% 9 0 50.5
Defence and public administration (COD 84) 20 10% 12 8 50.4
Small and large enterprise (COD 45-47) 10 5% 9 1 50.4
Education (COD85) 5 2% 3 2 50.4
Health and social work (COD86-88) 48 23% 16 32 50.4
Information and communication services (COD 58-63) 13 6% 11 2 50.3
Water provision, sewage networks, refuse and 38 18% 36 2 50.4
regeneration activities (COD 36-39)
Manufacturing activities (COD 10-33) 51 24% 49 2 50.3
Other service activities (COD 94-96) 17 8% 10 7 50.4
Total 211 100% 155 56 50.4
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arterial hypertension and arrhythmia. It should be
pointed out that 47% of the examined subjects suf-
fered from 2 or more morbid conditions affecting
various organs or systems, with many different
combinations: this is the reason why the number of
diseases shown in table 1 is greater than the num-
ber of employees in the sample. Analyzing the as-
sociation between the diseases and the type of tasks
performed, a striking majority of psychological dis-
orders for employees in the healthcare sector can
be observed. Out of 48 employees in this sector, 14
reported anxiety disorders, stress and panic attacks,
and were found to be either unfit or fit with re-
strictions by an occupational physician, with re-
strictions pertaining mostly to not working night
shifts. As nightwork is undeniably one of the main
risk factors for health, it is implicit that individual
and collective prevention measures must take into
account the actual, current situation of night- and
shift-workers, especially in those companies with a
small number of employees, as stated in Directive
93/104/CE (3). This is the reason why occupation-
al physicians tend to issue restrictions on night
shifts to healthcare operators who show signs of
psycho-physical stress. However, the Operative
Unit in the Palermo province Health Authority
modified the occupational physician’s advice for all
appeals against fitness judgments with restrictions,
by requiring additional or more severe restrictions
not only on night shifts, but also on holiday shifts
and interdepartmental on-call duty. Such decisions
arise from the fact that holiday shifts, interdepart-
mental on-call duty and work in hospital wards or
units that must provide urgent care and emergency
services should all be considered in the same man-
ner as night shifts, as they involve an additional
mental and physical burden on the existing stress
factor.
Our study reports 4 cases of appeals against a
full “fit for work” ruling being rejected after a med-
ical examination was carried out by physicians at
the Department of Prevention and Safety at the
Workplace, showing that the request for restric-
tions was most likely based on non-existent symp-
toms. Our study also reports 12 cases where, on the
contrary, employees had been confirmed “unfit for
work”, as previously reported by the occupational
physician, adding strength to the hypothesis that
they were quite possibly willing to hide a patholog-
ical condition in order to keep their jobs and tasks.
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Figure 1 - Medical fitness for work as originally expressed by the occupational physician and subsequently confirmed or
modified by the Health Prevention and Occupational Epidemiology Operative Unit medical board
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DISCUSSION
Analysis of the modified medical judgments re-
vealed that 78 cases (59.54%) were modified by
physicians of the Department of Prevention and
Safety at the Workplace by adding more severe re-
strictions or prescriptions, while they changed
some cases from a judgment of fitness for a specific
duty to permanent unfitness after the appeal; only
in 53 cases did physicians of the Department of
Prevention and Safety at the Workplace change a
negative judgment to a positive one.
It follows that the task of occupational physi-
cians is difficult, burdensome, involves a great deal
of ethical responsibilities inherent with dealing
with employees’ mental and physical well-being
and, by and large, with prevention and early diag-
nosis of occupational health issues. A precise iden-
tification of this key role (as defined by Legislative
Decree 81/08 and earlier regulations concerning
safety at work) serves the purpose of guaranteeing
high-level, consistent professional services, includ-
ing health surveillance. This very important task is
defined in Legislative Decree 81/08, art. 2, par. 1-
M, as the combination of all medical actions aimed
at protecting the health and safety of employees
with regard to the working environment, occupa-
tional hazards and the ways in which the job is car-
ried out: the “fitness judgment” ruling as expressed
by an occupational physician according to health
surveillance assessments takes into account the ex-
posure to risks inherent with the job, but also the
compatibility of the employee’s mental and physi-
cal conditions with that particular task. In this
light, a ruling of “fitness with restrictions” or “pre-
scriptions” should be interpreted as yet another
way for the occupational physician to demonstrate
interest and care for the employee’s health and
safety (4). However, there are many reports of
complaints of poor, superficial or altogether wrong
assessments, a fact that can also be detected via
analysis of the appeals in our study (1, 5, 6, 7). In
fact, one of the most critical aspects in the occupa-
tional physician’s task is the relationship with the
worker (1, 5, 6, 7).Among the subjects of health
surveillance, there are two categories that are very
hard to approach: those who ask for restrictions
based on false/simulated medical conditions and
those who, on the contrary, are keen to obtain full
approval in order to keep certain benefits or avoid
losing their jobs. The first category is by far the
more difficult to pin down with absolute certainty,
both because of the impossibility of making the
employee undergo level 2 medical tests that may
confirm the actual presence of symptoms, and be-
cause of the fear that due to diagnostic uncertainty
the symptoms may be real, even if not manifesting
any clinical sign. In both cases, the occupational
physician must not be influenced by the situation,
and must formulate his/her judgment based exclu-
sively on the medical examination and tests, disre-
garding any fictitious, groundless dissimulation
that may have negative repercussions on the em-
ployee’s health.
In the context of continuous changes in the
working environment and changing hazards for the
employees’ health and safety, the occupational
physician’s knowledge must be constantly updated
on a wide range of matters. In order to make it eas-
ier for the physician to deal with various, complex
and rapidly evolving issues, a large number of au-
dits, meta-analysis, literature reviews and guide-
lines have been produced, especially over recent
years: guidelines, particularly, are meant to be con-
sidered as a series of recommendations, as best
practices to fulfill duties as a occupational physi-
cian, regarding certain contexts or issues. In other
terms, having unambiguous, constantly revised
guidelines would result in a notable improvement
in the quality of occupational physicians’ services
and, therefore, of the role itself (1, 5, 6, 7). The oc-
cupational physician should, for example, to be
precise in issuing a judgment of fitness, taking into
account not only the health status of the worker
but also the environment and organization of work.
The involvement of the entire class of medical au-
thorities would be desirable to identify and share
common criteria for making fitness judgments.
Without disregard for the validity of these guide-
lines, the physician should still rely on his/her own
skills and expertise when deciding, case by case, to
what extent these guidelines can apply, while re-
maining fully aware that medical science is not
about “certainty”, but about “possibility”.
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